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Minimum Guidelines for Contractor
OCIP Health and Safety Plan (HASP)

PART 1 -GENERAL

1.01

1.02

1.03

SECTION INCLUDES:

A.

Requirements for safety, including:
1. Health and Safety Plan (HASP)
2. Daily Safety Report
3. Safe Work Plan
4., Safety Personnel
5. Accident and Incident Notification
6. Safety Orientation
7. Safety Meetings
8. Maintenance of Safety Records
9. Hazardous Material Labeling and Storage

10.  Personal Protective Equipment

CITED STANDARDS:

IOMmMOOm>

Occupational Safety and Health Administration Standards (OSHA)
American National Standards Institute (ANSI)

Factory Mutual (FM)

Underwriters Laboratory (UL)

Compressed Gas Association (CGA)

National Fire Prevention Association (NFPA)

Americans with Disabilities Act (ADA)

New Jersey Turnpike Authority Manual for Traffic Control in Work Areas

NOTED RESTRICTIONS:

A

Notice to Proceed may be issued but no contract Work shall commence until the HASP has
been submitted.

Contractor shall conduct Safety Orientation prior to getting on the job site.

Failure to have the Competent Person at a work area may result in a stoppage of Work at that
work area.

The Contractor shall not change the approved Safety Representative without prior written
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notification to the Engineer.

E. The use of explosives shall not be permitted on Authority's property without prior approval
of the Chief Engineer.

1.04 DELIVERABLES:

A.  Submit Safe Work Plan as defined in Section 2.03 to the Engineer for review at least one
week prior to the Progress Meeting.

B.  Written records of each Worker Safety Meeting (such as tool box talks or tailgate meetings),
including the topics covered.
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PART 2 -PRODUCTS

2.01

HEALTH AND SAFETY PLAN (HASP)

A

The HASP shall contain as a minimum:

1.

10.

11.
12.
13.

Cover page with name of Contractor, Title of Contract, and Contract number. Include
plan revision number, date of revision, name and signature of Safety Representative.

Table of contents listing each section and exhibit that clearly identifies the revision
number and date of each section and exhibit

Safety Policy Statement signed by an Officer of the Contractor.

Organization chart of Contractor and subcontractor personnel responsible for
implementing the HASP and their duties and responsibilities. The chart shall show the
reporting relationship and integration of the Safety Representative with all personnel,
including top-level managers, responsible for implementing the HASP.

Description of Safety Representative's duties and responsibilities and evidence that
the Safety Representative meets the requirements specified under 3.03 Safety
Personnel.

A Site inspection procedure to ensure that a walk-through of the Site is conducted
daily for each work shift and recorded in a Daily Safety Report. Include copy of
Report form.

An accident investigation procedure including a decision chart for identifying root
causes. Include accident investigation form(s).

A plan for the safe and effective response to medical emergencies for Contractor and
subcontractor personnel. Emergency medical services shall include first-aid treatment
(including all necessary first aid supplies), and ambulance service (or other standing
arrangement) for the immediate transport of injured workers to medical treatment.

An evacuation plan that designates one or more assembly areas for personnel and
ensures that each person is accounted for in the event of fire or other such emergency.

A list of emergency phone numbers which shall identify the proper numbers to call
for all emergencies including fire, police, medical (hospital, clinic, ambulance), and
the release of contaminants into the environment.

Disciplinary procedures for violations of safety rules.
Describe method of abating Blood Borne Pathogen exposures.

A detailed safety orientation plan for Contractor and subcontractor personnel,
including:

»  Description of the Work;

«  Review of Safety Policy Statement;

« Discussion of general safety rules with a copy of the rules
distributed to each employee;

»  Procedure for notification of accidents, injuries and incidents;

» Location of First Aid, eye wash stations and Medical facilities;

»  Specific Site hazards and safe work practices;

»  Review of public safety concerns;

» Attendance requirements at Worker Safety Meetings;

»  Personal Protective Equipment requirements;

»  Substance abuse policy;
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»  Baseline Medical Monitoring requirements for lead exposure.
«  Fire prevention requirements;

»  Review of hazardous communication program;

»  Housekeeping requirements;

»  Construction equipment safety;

»  Vehicle safety;

»  Warning devices and safety postings; and

» Disciplinary procedures.

14, Outline of general safety rules and procedures for the performance of the Work. The
Contractor shall ensure that all applicable safety regulations are addressed and
included in this section. Examples for inclusion in this section are as follows:

e Hazcom Program,

»  Hearing Conservation Program,

»  Respiratory Protection Program,

»  Confined Space Program

»  Use and storage of compressed gases and

«  Control of Hazardous Energy Sources (Lock-out/Tag-out)

15. Outline of site-specific safety rules and procedures for the performance of the Work.
Examples for inclusion in this section are as follows:

*  Public protection,

*  Plans for fire protection and emergency response, and
»  Plans for Lead and Asbestos Abatement.

»  Plans for Dust Control/Silica Exposure

16. A plan for site security including prevention of unauthorized entry onto the Site and
prevention of vandalism. This plan shall include where necessary one or more of the
following: use of fencing, barricades, signs, guard service, and worker identification.

17. Any other related safety information.

18. Submit HASP to the Engineer and Turnpike Authority's designated OCIP Safety
Coordinator.

2.02  DAILY SAFETY REPORT

The Daily Safety Report is a report that details all safety related activities and issues observed
during the work shift.

A. The Daily Safety Report shall include at a minimum:

1. A header stating;
. Title of Contract and Contract Number,
. Date,
. Time of shift,
. Work area(s) inspected, and
. Weather conditions.

2. Anentry for each safety deficiency that includes;

. Location and nature of deficiency, unsafe act or unsafe condition
. Time noted,

. Names of persons and firms that were notified of the deficiency including time
notified;
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2.03

. Time and nature of corrective action(s).

3. An entry for each deficiency that was not corrected on the prior shift's Daily Safety

Report until the deficiency is corrected;

4. A notation of each accident, incident, or injury reported including name of injured

party or affected property owner; time of accident, incident, or injury, and description
of accident, incident, or injury;

5. Notation of Safety Meetings conducted and attended including type of meeting and

the name of each person in attendance;

6. A notation of visits by safety representatives of the Authority, State or Federal

Authorities, including name and phone number of representative, time of visit, and
department or authority represented; and

Name and signature of person completing the report.

8.  Daily Safety Report shall be submitted on a weekly basis to the Engineer and the

Authority's designated OCIP Safety Coordinator.

SAFE WORK PLAN

The Safe Work Plan (SWP) is a written work plan that identifies types of activity or operations to be
performed, the method of work for performing each activity, the associated work hazards, and the
corresponding equipment and methods that will be used to prevent accidents. The SWP shall define
a plan of action for each identified hazard including comprehensive prevention methods for
exposures to workers, the public, property, and the environment. At weekly Progress Meetings, the
SWP will be reviewed. Activities not previously identified will require that a SWP to be developed
and submitted.

Each primary construction activity on the Progress Schedule shall be identified and described in the
SWP with corresponding sub-tasks as appropriate. The following headings should be used for the

SWP.
1.

Primary Task:

Describe scope of work.

Work Element(s)

Describe sub-tasks and activities of the Primary Task, as appropriate. Identify the equipment
and methods of construction for the Work Element.

Hazard Description

Describe each foreseeable hazard for the Work Element

Accident Prevention Methods

Describe controls and procedures that will be implemented to reduce or eliminate each
foreseeable hazard described above; reference attachments as necessary. When controls
are compliance based, such as for confined space entry, all applicable compliance
information shall be included or appropriately referenced. Of particular concern are
training items that will be required to educate the employees about exposures such as Tool
box meetings held to discuss the hazard and accident prevention methods. More formal
training (offsite, confined space, trenching competent person, etc) should be listed and
documentation referenced or provided.

Priority should be given as follows in controlling hazards: 1.) Elimination of the hazard.
2.) Engineering controls. 3.) Provision of Personal Protective Equipment (PPE). 4.)
Management controls / training, such as a safety monitor for falls exposures.
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e Accident prevention procedures shall be based on industry standards including, but not
limited to:

OSHA Standards

Mine Safety and Health Regulations.
American National Standards Institute (ANSI)
National Fire Protection Association (NFPA)

American Conference of Governmental Industrial Hygienists (ACGIH).

e Absence of an applicable standard or regulation does not preclude the Contractor from
providing appropriate controls within a SWP.

e Such occurrences may be governed by the OSHA Act — General Duty Clause, 5 (a) 1.
Specific references in the SWP to codes standards and regulations are not necessary.
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PART 3 -EXECUTION

3.01

3.02

3.03

SAFETY RESPONSIBILITIES:

A.  The safety of the motorists and other persons, Authority employees, employees of the
Contractor and its subcontractors, as well as protection of property and the environment,
shall be a primary concern of the Contractor. The Contractor shall assume the full
responsibility and obligation to provide a safe working environment at all times and shall
maintain a safe, clean, and healthy worksite.

HEALTH AND SAFETY PLAN (HASP)

A.  The Contractor shall develop and maintain a Health and Safety Plan (HASP) to:

1. Protect the lives and health of all persons;

2 Prevent damage to the property of others; and

3 Prevent damage to the environment.

B. Each subcontractor shall comply with the Contractor's HASP.

C. Should an accident or incident occur, the Contractor shall take immediate action to prevent
the recurrence of each accident or incident. in addition, the Contractor shall review the
HASP based on such an occurrence and revise as necessary. Upon any changes in work
conditions, the Contractor shall also revise the HASP. The Contractor shall submit each
revision of the HASP to the Engineer and Authority's designated OCIP Safety Coordinator.

SAFETY PERSONNEL
A.  Safety Representative (SR):

1. A SR is an employee of the Contractor. The SR is required to have at least 5 years
heavy construction experience in the type of work of the contract with at least 2 years

in a supervisory capacity. The SR shall have completed a 30 hour OSHA Construction

Safety and Health course.

Resume and certificates demonstrating the SR’s qualifications shall be submitted to
the Engineer for review and acceptance.

2. Duties of the SR include, but are not limited to;

a.

b.
c.
d

Primary role is contract safety.

Is key contact person for all safety-related issues for the Contractor.

Person must be reachable 24 hours a day.

Responsible for designating a Competent Person for each work operation for each
shift.

Ensure an alternate SR is designated for time when primary SR is unavailable —
vacation, sick, etc.

Shall be familiar with the work being performed, shall be competent to instruct
others, and shall be familiar with HASP.

Safety Representative shall have the authority to order the work to be stopped in
the affected area if an unsafe condition is identified.

3. The requirement for a full time SR will be determined during the Design Phase on an
individual contract basis. If determined to be required, Section 104.13 Sanitary, Health
and Safety Provisions of the Standard Specifications will be supplemented accordingly.
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B. Competent Person (CP):

1. A CPisanemployee or designee of the Contractor. The CP is required to have at least
3 years heavy construction experience and at least 1 year in a supervisory capacity in
the designated work operation to which they are assigned. CP shall be given the
authority to assure corrective action is accomplished. The CP shall have completed a
30 hour OSHA Construction Safety and Health course.

Resume and certificates demonstrating the CP’s qualifications shall be submitted to the
Engineer for review and acceptance.

2. Duties of the Competent Person include, but are not limited to:
a. A Competent Person shall be familiar with the work being performed.
b. A Competent Person shall be competent to instruct others.
c. A Competent Person shall be familiar with the HASP.
d. A Competent Person shall have the authority to order the work to be stopped in
the affected area if an unsafe condition is identified.

C.  All workers shall have successfully completed the 10-hour OSHA course on Construction
Safety and Health (29 CFR 1926).

3.04 ACCIDENT AND INCIDENT NOTIFICATION

A The Contractor shall immediately notify the Engineer of each accident involving personal
injury, causing damage to property or the environment, or affecting the safe movement of
traffic. The Contractor shall transmit copies of the required Accident Investigation Report(s)
to the Engineer and the Turnpike Authority's designated OCIP Safety Coordinator within 24
Hours of each accident (refer to OCIP Manual for further directions).

B. In the event of a serious accident, the Safety Representative shall convene an accident
investigation meeting as soon as reasonably possible, which shall include the Engineer and
the Authority's designated OCIP Safety Coordinator for the purpose of determining the
cause of the accident and actions to be taken to prevent a recurrence of such an accident.
Information derived from the accident investigation meeting may result in changes to the
HASP, which shall be immediately revised and submitted to the Engineer and the OCIP
Safety Representative.

C. A Serious Accident shall be defined as an accident or incident that reflects more than
$100,000 in property damage, causes death, or causes serious injury, which shall include but
not be limited to:

Fatalities,

Spinal cord injuries,

Burns to 10% of more of the body,
Amputations or crushing injuries,

Eye injuries causing partial of full loss of sight,
Injuries causing loss of hearing,

Severe head injuries,

Any occupational disease

© © N o g~ w DR

Any occurrence resulting in hospitalization. and

[y
©

Any injuries as a result of falls and electrocutions.

5/24/11

HASP - 10



3.05

3.06

3.07

3.08

3.09

D.  OSHA shall be notified in the event of a fatality or multiple (3 or more) hospitalizations. E.
In the event of a spill (or release) of a reportable quantity of a hazardous material, Contractor
shall immediately notify the appropriate authorities having jurisdiction and the Engineer.
The Contractor shall be responsible for statutory reporting and shall bear all costs for
immediate clean-up and disposal of spilled materials or liquids.

UNSAFE CONDITIONS

A An Unsafe Condition is a condition that gives rise to the imminent possibility of Serious
Injury to workers or the public, of serious damage to property or the environment, or of
affecting the safe movement of traffic. When an Unsafe Condition exists, work shall be
stopped by the Engineer following notification by the Safety Representative. If the
Contractor does not take corrective action immediately, or within the time period specified
by the Engineer, the Contractor shall not be permitted to resume work until corrective action
is performed.

FITNESS FOR DUTY

A The Contractor shall not permit @ worker whose ability or alertness is impaired because of
drugs, fatigue, illness, intoxication, or other conditions to work at the Site. The Contractor is
encouraged to have a substance abuse program, preemployment drug testing, and testing for
cause.

EMPLOYEE CONDUCT

A The Engineer shall have the right to refuse access to the Site or require immediate removal
from the Site any individual violating site safety or security regulations.

SAFETY ORIENTATION

A Prior to working on Site, each employee shall undergo safety orientation as outlined in this
Section. Orientation sign in sheets and orientation employee numbers shall be made
available to the Engineer upon request.

SAFETY MEETINGS

A.  Worker Safety Meetings

1. Worker Safety Meetings shall be held no less than once each week. Each employee of
the Contractor and each subcontractor working at the Site shall attend these meetings.

2. An employee failing to attend a Worker Safety Meeting shall not be permitted to
perform any work that requires safety precautions that were discussed in the Worker
Safety Meeting, until the employee has received the same instruction from the Worker
Safety Meeting Instructor.

3. The Contractor shall notify the Engineer at least 1 week in advance of each
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scheduled Worker Safety Meeting. A record of each Worker Safety Meeting,
including the topics covered, and a signed list of attendees, shall be prepared by the
Safety Representative. Documentation of the Contractor and Subcontractor's Safety
Meetings shall be made available to the Engineer upon request.

4.  Each Worker Safety Meeting shall include instruction and discussion of safe working
methods and applicable rules required for the safe performance of the work scheduled
during the 2-week period following the Worker Safety Meeting.

5. The Worker Safety Meeting may be conducted by the Safety Representative or by a
supervisor of the contractor qualified to perform the safety meeting as approved by
the Safety Representative.

B. Safety Briefing

A safety briefing shall be held at the start of each workday to instruct all employees in safety
precautions applicable to that day's work.

C. Management Safety Meeting

Safety will be on the agenda at every Progress Meeting with the Contractor and the Engineer.
The Project Superintendent and Safety Representative shall attend.

3.10 MAINTENANCE OF SAFETY RECORDS

A.  The Contractor shall maintain the following Safety Records for a period of not less than six
years after Construction Completion:

All Health and Safety Plans and revisions thereto;
Safe Work Plans;

Daily Safety Reports;

Worker Safety Meeting records;

Training records and Certification Cards including, Safety Orientation, Roadway
Worker and all other training provided to employees;

Competent Person Designations;
Material Safety Data Sheets;

8. Accident/Incident reports including; Report of Injury, Accident Investigation Report,
and OSHA Form 300

9. Written notice of Citations, Suits, or Complaints; and
10.  Other compliance records as required by City, State, and Federal Agencies.

AN A

N o

3.11 HAZARDOUS MATERIAL LABELING AND STORAGE

A.  The Contractor shall ensure that each hazardous material is clearly marked or labeled in
accordance with either the NFPA 704 Hazard Warning System (NFR Diamond) or the new
color bar format (HMIG labels) as specified in the OSHA Federal Hazard Communication
Standard (29 CFR 1900.1200). Each Hazardous material shall be stored in accordance with
the manufacturer's recommendations, NFPA Standards, OSHA Standards, and all other
storage provisions of the Contract.

3.12 PERSONAL PROTECTIVE EQUIPMENT (PPE)

A. The Contractor shall enforce the following PPE requirements:

1. Eye Protection -100 % eye-protection is required with anti-fog coating.
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3.13

3.14

Outside of environments such as office trailers and closed equipment cabs (cranes, excavators,
trucks etc), eye protection is continuously required. Eye protection must meet the ANSI Z87.1-
2003 standards.

Hard Hats — Worn at all times,

o Hard hats shall be SEI Certified as meeting the ANSI Z89.1 requirements for Type | Class
E protection.

Safety Vests — Safety vests shall be worn at all times and must meet ANSI 107-2004 (Class 3)
standards

¢ Hand protection/gloves must be worn when any manual work activity is associated with
any jagged or sharp edges or where chemical protection is necessary. All gloves provided
must match the task exposures, e.g. cut resistant for sharp object exposure, specific
chemical resistance for chemical exposure etc.

e Hand Protection — Hand protection/gloves must be worn continuously when any tool is
used either manual or powered, except if wearing gloves creates a greater hazard.

Foot Protection - Worn at all times,

e Work shoes shall be at least six inches high, preferably leather, and be completely laced or
buckled. The shoe shall have definite heels that are no more than one inch high.

Work Clothing — Worn at all times, and

¢ Work clothing shall be suitable for heavy construction work (no tank tops or short trousers
of any type)
Other PPE as required by safety and health standards.

ELECTRICAL

Ground Fault Circuit Interrupters designed for personnel protection shall be used on all
electrical services used by workers. All other power sources, including portable generators
(regardless of wattage), as well as extension cords plugged into permanent power sources,
shall be protected by GFCI.

POWDER ACTUATED TOOLS

All operators of powder-actuated tools (Hilti, Ramset, etc.) shall be trained in the use of the
specific tool by the manufacturer.
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3.15

3.16

3.17

CRANE OPERATION

Cranes shall meet the ANSI B30.5 Standard and applicable manufacturer’s specifications.

The Contractor shall make available copies of the following documents:

1. Certification of Inspection.
2. License of crane operator.

3. Crane Manufacturer's Load Chart and Operating Manual for the Model and
configuration of the crane.

Contractor shall not hoist over a building without notification and permission of the building
owner.

Modifications or additions, which affect the safe operation of a crane, shall not be made
without the Manufacturer's written permission.

RIGGING

@

D.

Rigging shall meet the requirements of the ANSI B30.9 Standard.
Only riggers qualified pursuant to OSHA regulations shall be employed.

Contractor's wire rope, chains, and fiber slings shall have their manufacturer's safe working
load identified and attached to each item. The Contractor shall have each sling inspected and
certified as prescribed by law and regulations. Slings shall be inspected by a competent
person prior to each use. Defective slings shall be taken out of service. Safety latches shall
be used.

Only Alloy lifting chains of Grade 8 or better shall be used for lifting purposes.

WELDING AND CUTTING

I o mm

Welding and cutting equipment and operations shall meet the requirements of the ANSI
Z49.1 Standard, and the requirements of this section.

Gas welding and cutting equipment shall be listed by Underwriters Laboratories, (UL) or by
Factory Mutual Laboratories, (FM).

Flash back arrestors are mandatory at either end of all torch set-ups. Both hoses at each end
of the apparatus must have flash back arrestors i.e. at the cylinder and the torch ends.

Welding apparatus and equipment shall be inspected daily, prior to use. Defective apparatus
and equipment shall not be used and shall be removed from service until repaired or
replaced.

Whenever the operator leaves the work area. the cylinder valves shall be closed.
Torch valves shall be checked for leaks at the start of each shift.
Only friction lighters or other approved devices shall be used to light torches.

Splices or repaired insulation on arc welding cables shall not be permitted within 10 feet of
the electrode holder. Cables shall be positioned so as not to interfere or create obstructions
on walkways, scaffolds, stairs or ladders. Splices shall be equal to or greater than the original
insulation on the cable.

Portable welding screens or shields shall be used to protect other workers and/or the public
in the immediate area.
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3.18

3.19

Fire extinguishers rated at 101b. ABC or larger shall be in the immediate area whenever
welding or cutting is being carried out.

When welding, cutting or heating is such that normal fire prevention precautions are not
considered adequate, Fire Watchers shall be assigned and maintained for a minimum of
30minutesfollowingthecompletion of the last cutting or welding operation.

COMPRESSED GAS CYLINDER STORAGE

A.

All compressed gas cylinders shall be stored, used, and handled in accordance with the
Compressed Gas Association guidelines, NFPA Standards, and the requirements of this
section.

Each compressed gas cylinder shall be considered to be either in transport, storage, or
use.

1. Compressed gas cylinders shall be transported and used in portable welding carts with
the cylinders securely chained to the cart.

2. An operable dry chemical fire extinguisher, rated not less than 100bs pounds of
extinguishing capacity per extinguisher (i.e. 10lb fire extinguisher) shall be mounted
on each portable welding cart in use.

3. Valve protector caps shall be in place except when the cylinders are in use.

4, Compressed gas cylinders in storage (full or empty) shall; be chained or secured in an
upright position to a firm base, have the proper protective cap in place, and be
protected from sources of heat. Compressed gas cylinders will not be allowed to be
stored in any gang box. .

5. Mixed gases shall not be stored together.
6. Improperly stored cylinders shall be immediately removed from the work area.
7. Excessive or unreasonable storage of cylinders on the Site is prohibited.

FIRE PROTECTION AND PREVENTION

A
B.

Open flames and smoking shall be prohibited within 100" of flammable materials.

In addition to notifying the Engineer, the written permission of the water utility shall be
obtained before shutting off water servicing a fire hydrant.

Prior written permission of the Engineer shall be obtained before blocking roadways,
hydrants, post indicator valves, or access to fire fighting equipment

The Safety Representative shall designate, as required. appropriately trained personnel to act
as Fire Watchers. Fire Watchers shall be familiar with hazards that exist in the work area,
and be trained in the operation of each type of fire extinguisher on the worksite.

Flammable Liquids shall be stored in Factory Mutual (FM) approved safety cans equipped
with self-closing lids and flame arrestors.

Storage of flammable materials in or within 20 feet of structures shall be prohibited, unless
in accordance with OSHA regulations.

Work stoppage and shutdown of equipment shall be mandatory upon alarm of fire. Personnel
shall report to the designated assembly area(s).

Each temporary structure shall be constructed of fire rated material.

5/24/11

HASP - 15



3.24

3.20

3.21

3.22

3.23

FALL PROTECTION
A The Contractor shall comply with OSHA 1926 Construction Standards.
CONFINED OR ENCLOSED SPACES

A The Contractor shall adhere to all the requirements for entering a Confined Space as listed
in OSHA CFR 1926 Defined as Construction Confined Space Requirements.

B. NJTA Safety must be notified -in advance -of all permit required confined space entries.
SPILL PREVENTION, LEAKAGE CONTAINMENT, AND CLEAN~UP

A The Contractor shall visually inspect all equipment for leak free operation on a daily basis.
Any spillage shall be cleaned up promptly to prevent any release into the environment. Spill
kits shall be maintained on site. The Contractor shall report all spills of Hazardous Materials
including petroleum products to the authority having jurisdiction and the Engineer.

MOTOR VEHICLES AND MOBILE CONSTRUCTION EQUIPMENT

A Vehicle and equipment operators shall visually inspect and test essential controls, safety
equipment, and safety devices before placing the vehicle or equipment in use. Construction
equipment, whether owned, leased, or rented. shall be removed from service if unsafe.

B. Modification of construction equipment affecting its safety shall not be performed unless
approved in writing by the manufacturer.

C. All motor vehicle and equipment operators shall be trained for the type of equipment they
operate.

Self-propelled shall be equipped with backup lights and a reverse signal alarm. The alarm
shall produce a 0.2 to 0.5 second audible warning within the initial three feet of backward
movement of the vehicle on which it is mounted and at regular intervals thereafter of not
more than three seconds, throughout the backward movement. The alarm shall automatically
cut out when backward movement ceases. Sound intensity shall range from 90 to 100 dbs. at
a distance of five feet from the alarm. Actuation shall be automatic by direct connection to
any part of the equipment that moves or acts in a manner distinctive only of rearward
movement of the vehicle, with no manual controls between the source of actuation and the
alarm.

Excavations.

All excavations must be considered to be in type C soil.

END OF SECTION
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DEFINITIONS
Authority Designated Safety Coordinator -OCIP Insurance Broker's Safety Representatives.
Daily Safety Report -A report that details all safety related activities and issues observed during the work shift.

Four Week Rolling Schedule -this is also referred to as the "Four week look ahead". It is typically the four week
plan that the contractor generates which describes their work activities for the next four weeks.

Health and Safety Plan -A written plan that outlines the safety management systems that will be used by the
Contractor to control losses at their job sites.

Personal Protective Equipment -Protective clothing, helmets, goggles, or other garment designed to protect the
wearer's body or clothing from injury by blunt impacts, electrical hazards, beat, chemicals, and infection, for job
related occupational safety and health purposes.

Safety Meetings -Any meeting that is conducted which contains relevant information regarding the health and safety
of the workers and the general public.

Safety Orientation -A safety briefing that is given to each employee by the Contractor, prior to getting on the job
site that identifies the specific hazards and exposures that the employee will be exposed to and the necessary methods
of protection and control.

Safety Record -Any and all information related to safety activities.

Serious Accident -A Serious Accident shall be defined as an accident or incident that reflects more than $100,000 in
property damage, causes death, or causes serious injury, which shall include but not be limited to:

1. Fatalities,

2. Spinal cord injuries,

3. Bums to 10% of more of the body.

Work-shall have the same definition as in the Contract Documents.

Work Element(s) ~-Work Element is part of the Safe Work Plan. It is a description of sub-tasks and activities of the
Primary Task. For example the Primary Task may be "The installation of a 24" storm sewer pipe", while the Work
Element(s) would be to excavate, place gravel, set sewer pipe, etc.

FORMS

Daily Safety Report (Sample) -See attached

Report of Injury -See attached

Accident Investigation Form and Accident Investigation Report -See attached OSHA Form 300 -See attached
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DAILY SAFETY REPORT
Shift: Day: _x_ (7am-3:30 pm); 2" Shift: _ -____am/ pm); 3™ Shift: I
am / pm)
Weather Conditions:

Other weather events impacting activity:

Training Conducted:

Meetings Summary:

Daily Task Summary:

Safety Deficiencies:

Item Responsible Assessment Findings
Contractor Positive Corrective
Site Location Supervisor At Risk Actions

1

2

3

4

5

Accident / Incidents reported this date: . If Yes, add summary.

Signature of Safety Supervisor / Safety Alternate
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NEW JERSEY TURNPIKE AUTHORITY - OCIP WC

--------------------------------- 0090000000 0000000000000s000000000u000000 9900000000000 0800000000030000I r000000000cR00R0OCRCORRROIERTIYOERS

INJURED WORKER'S NOTIFICATION FORM Rt
(Employers Authorization for Medical Treatment)
**Please complete the following and fax it to the Medical Provider (or send with injured worker) prior to
the first medical treatment.
NOTE: THIS IS AN EMPLOYEE OF AN ENROLLED CONTRACTOR UNDER THE OCIP
WORKING ON THE NEW JERSEY TURNPIKE AUTHORITY JOBSITE WHO STATES AN
INJURY OCCURRED ON THE JOB.

Employee Name (Injured worker): DOB:
Job Title: Social Security Number: Gender:
Date of Injury: Time of Injury: Time Employee Began Work:

Date Employee Reported Accident to Employer:

Employer Name & Address (Enrolled Contractor Entity Name):

Employer Main Contact Person: Ph #:

Accident Location (address):

Accident/Injury Description [include specific body part (s)):

Witness(es) Name: Ph #:

5/24/11
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Did Employee Leave Work? YesorNo Time: Did Employee Return to Work?

If Employee Is Disabled, Is There Light Duty Available? Yesor No If Yes, What Type?

Yesor No Time:

Does Employee Have Prior Health Condition(s)?  Yes or No If Yes, Explain:

Do You Question the Accident and Injuries?  Yes or No If Yes, Explain:

Which of the Following Test(s) Will Be Administered to the Injured Worker?

Urine Collection

Date:

Drug Screen Breath Alcohol Drug Screen & Breath Alcohol
Only
Completed by (Print): Ph #:
Signature: Job Title:
5/24/11
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New Jersey Turnpike Authority Roadway Construction Program
Accident Investigation Report

The unsafe acts of people, and the unsafe conditions that cause accidents, can be corrected only when they are
known specifically. It is your responsibility to identify them and correct them. This report and investigation
must be completed within 24 hours of the accident. The employee involved and his/her supervisor should
cooperate to complete all the information requested. Please use additional paper as necessary.

PART | — General Information: Agency Location Code Dept/Area

Name of Injured Social Sec. #

PART Il — Employee’s Description of Accident (What Happened?)

Day/Date of Accident Time Exact Location

When was supervisor notified? Who did you report the accident to?

Job or Activity at Time of Accident:

Describe the Accident:

Describe the Injury and body part(s) affected:

Names of on duty supervisor and any witness(es):

Employee Signature: Phone # Date

(1 certify that the information provided above is true and complete.)

PART Il — Supervisor’s Investigation of the Accident: If you do not agree with the employees
report, notify your Human Resources Manager and/or the Office of Workers Compensation immediately, and

provide details with this report.

A. Describe the Acts that led up to or contributed to the Accident:

B. Describe the Conditions that led up to or contributed to the Accident:

C. Identify some Cause(s) that led up to or contributed to the Accident:

5/24/11
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Accident Investigation Report (cont’d)

PART IV —Corrective Action Taken
(What Training, PPE, Procedures and/or Equipment do you recommend to prevent a recurrence of a similar
accident?)

Has it been done? If not, give reason

PART V — Accident Analysis Details
Severity of Injury / Damage:

Fatality Lost Workdays Medical Treatment (off premises) First Aid (On Site)
Significant Property Damage

Panel of Physicians List Provided to Employee Yes (Attach Copy to this Report) No
Employment Category:

___Regqular, Full-time ___ Regular, Part-time __ Temporary ___ Contractor ___ Other

Time in Occupation at time of accident:
Less than 6 months 6 mos. To 2 years 2 to 5 years More than 5 years

Work Shift at time of accident:

Day Shift Evening Shift Night Shift
Prepared by: (Name & Title) Work Phone #: Date Report Prepared:
Reviewed by: (Name & Title) Work Phone #: Date Report Reviewed:

Follow — up Action:

5/24/11
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OSHA
Forms for Recording

Work-Related Injuries and llinesses

Dear Employer:
This hox

day count
OW COomes belore

sting inadence rales

w occupational hearmg loss
1o the "Overview" section

On Farm 500, we'sve made the o
(ase more promunent ¢ ;

“Classaly the
:__ swvers should

ess records will help us achueve tha

What’s Inside...

1o ths package
QSHAS Ly
for the next several yeans. On the following pag

¥ An Overview: Recording Work Reloted Mjuries and llnesses —
senerid instructions for Tling out the foems in this package

s of terms you shoudd use when you classafy

YOUE CHAES 38 njuries of dinesses

¥ Now to Fill Out the Log — An example 1o guxie
out the Log properly

vou m hlling

¥V Loy of Work-Related Injurie s and
Inesses — Several pages of the Log
Wk you may make a5 many copies «
the Lag 25 you need,) Notice that the

logw separate trow the Swemary

V¥ Sumwwary of Wark-Related lnjuries and
inesses — Removable Suw
tor eaxy posting at the e

Note that you post the Swme
not the Lo

¥ Worksheot to Nelp You Fill Out the Summmary = A workahieet for
figuring the average number of e ployees who worked for

yvour establishment and the 10l number of bours worked

¥  OSHA% 301: r:.esn and trt;- rl..&-..-.

package. If you have any
7t os online ot www.osba gov OF call your [ocal OSNA «ffce,

We'll be happy to kelp you

few mnules 10 review s
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U.S. Department of Labor

£

An Overview:
Recording Work-Related Injuries and llinesses

What do you need to do?

vhether the modemt 12 g
DEW CASC OF 0 reourrence of an exising
th

Ewabhsh whether the case was work

, decide which

the wjury and

Which work-related injuries and
Hinesses should you record?

etated mjurses and

the O

How to work with the Log

and L Idennfy the employee involved

WIVACY CONCETT CASE B

(s) as the STS

M car

What is medical treatment?

1 that an OSHA standard wan violated

When is an injury or llness considered

work-relatod? N boal freasments 2} ars
NCY
AD iy o v v he are professonal
wirk- |
work b ;
mdit

preexistn
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U.S. Department of Labor

¥

wiministering tetar

ng bot «

1 oold th

1 ir

ev A

righ

Hunea

4 mieans «

| support

rigid

¥ uving

fnger guarty

¥ ubing massIges

¥ dnnking flhaids to relieve heat stress

How do you docide ¥ the case involved
restricted work?

How do you count the number of days
of restricted work activity or the
number of days away from work?

Under what circumstances should you
NOT enter the omploye®’s name on the
OSHA Form 3007

1hess 10 a2
ductive ay

w (liness resulting from a sexual

formation 1o

st

ause of the incdent and the gene

the injury or (M, but you do ot need ¢

Inchade detals of 2 Intimate or private (xure

What if the outcome changes affer you
record the case?

weoane fe

(SIS R TaT e

Classifying injuries

TR IDJaries to

ISV ALY

st [roem & sligs, ¢
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Classifying illnesses rsemic, Or other metals: poisoning by When must you post the Summary?

Skin diseases or disorders
Skin diseases or disorders are illnesses mvolving year o
the workes's skin that ire caused by work untl Ap

expossire to chomicaly, plants, or her

substances

o1 How long must you keep the Log
101 and Summary on file?
' You must keep the Loy and Sy ry foa
5 years follkowing the year o thes
Respiratory conditions PoseRst
Resplrmory conditions are (lnesses ass d
with breathang bazar gt C 0ero [
chemicaly, dust, gases, ¥ it work 2000, and 4000 hertz) in the same earis Do you have to send these forms to
§ plex- Salicoms Hrmitia OSHA at the end of the year?
m pharsngius All other iinesses N } f
S |
w M L reuloms, Al other ocoupationad (Hr b )
5 = )
.w.m 3 : d
- o : 1 How can we help you?
& vl
d m b 100 L atites 1f you kive a question about how to il our
3
-z e the Log,
£3 racd it elfeces of
m - poeun nicse " ¥ -  visit us onfine at www.osha.gov or
-
n m ra genl o call your local OSHA office,
Qe >
pw ’ h 0
m .m fnoT ¥ “
“ 3
=3

)
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Calculating Injury and lliness Incidence Rates

What is an incidence rate? H) on the OSHA Form 300A varous classifications (e.g., by indasery,

An inddence rate is the number of recordahle > v all esplowenr actuall smnplover seee, etc ). You can obeain these
mpuries and (lnesses o worked dunng the war Refes 1o OSHA Foen published data at www.bils. govSif oo by calling
number of and opuonal worksheet to caloulace this BLS Regional Ofbce

You can companse the incidence rate for all

f injuries and llnesses using

Aial mabes of onjerics el limsees X 400,000 ¢ Worksheet

umbey of
,N Total number of hours worked Total recordable
2 Inpures and illnesses Ly 4l exnployee 1% rate

How do you calculate an incidonce
rate?
Your can ¢

— TR —

mpuate an occupanoaal injury and

volving dxy
\ Ing

Hnes moidence rate for all recordable cises work, days of resticted work activity o pb

for cases that involyed s away from work for transder (DART) wsing the otlowing formasla

your firm quickly and easidy. The formulks

4
- (Nn X
w m requires Bt you Sllow bssiyucsions in hx
{Q paragraph (a) below for the wial recordabile hed § sy
uu cases or those i paragraph (b) lor cases that 3 { Namb
'OM Involved days away from wark, and Sor hotk Your can uve the same formods 1o caloulate Nl ad's ks rked DART incidenc
ﬂ rates the itnstructions i paragraph () 1 X
- X I/ ' s o Codustiats 1+ 1 ! canplovers e
WAL (1
st
E>
t4
n o
-]
9 £
Q3
Qw m What can | compare my incidence
48] rate to?
=X

I'he Burean of Lak
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How to Fill Out the Log

wotals from the Log to the Somme
post the Summary 1 3 vasible locstion so

yoar employees are awnre of injaries and

dlncsses cccurrmg m their workplace
You don't post the Leg. You post enly
the Summary at the end of the year
e as speciic as possible. You
can uxe two lMnes If you need
mare raam.

Revise the log IT the injuizy or Mincss

prog and (he Is move

than you arfginaily ded far
the case. Cross out, srase, or white-out
the oviginal antry.

§
§
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U.S. Department of Labor

4

i
i
- |
il
#fi
'i

votdoooo: !
uooiﬁul i

coo
UOoK

| k- Rolated Inpun, sk
k work-related wmjurk i
he extent and , Alenbior; it
MR OSHA's Form 300 , 3
rd sprecific detals at Log of Work-Related Injuries and llinesses
.__4.:, o . vt s Sd may » - Tt N Puvhe
has more thar
you must keey
s for each plhysical bocaux
« ma mn ST Ao I G Dl e - B by Whase S svani svensres oo -
- o Blst  weme g Loadng dukwoth sl + -
et o S SR
I B b b - A Brvere TV i b
T yOu Se% opt
uckage. 1F you need mo L Mo e e X3 e e, i e ot Al 582 v B
e, 1 may phot py and 2 P , - *m-.....»iwy oh & T
g prislicao 1 S Sede Brides . 415 Dl fn e e I i v
e S parile T 4 BNt  ldee 307 smbeiudol M Debosiigles

el he w rel | ry aned Hiness Dl 2 & e o0 r
o rthe h eategory. Ar th = ey
T e b umber of ) ’ laV
n | ned trans — ,

Choose ONLY ONE of these
catogories. Classify [Ne cace
by recarding the most
serfaus outoome af (he case,
with column G (Death) baing
Ihe mant esriows and colemn
J (Orhes recordable casss)
being the lnast sericua.

Note whathar the
case invalves an
Inhwy or an iMness.
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' Attention: T1us fonn cordas wlomation w e
OSHA'’s Form 300 . : e e Year 20 &

Log of Work-Related Injuries and llinesses s o ookt b U.S. Department of Labor

O e apational Rately Jnd Heatin Admint s hatian

A 2 <) 0) €) {Fj

CNECK ONLY ONE box for each case Enter the namber of

- basod on the mos! serious sulcoms for days the injused or Chock the “Injury” cclumn or
Case  Lmployee's nume Jo nitle Date of injury  Where the event cormrred  Desoribe Injury or ilness, parss of body alfected, that case: W worker was: choose one type of lness:
w0, 00 Wder ar mmaet e Lovding dock nonih s ] object substumce that directly lnjuced o . , - S —
of dimess or made person ill v g, Sl dogree b ou Ramained al Work w3
P WradhrSulpti- hA —— Awey Om b i .
. S Duys away Job transier  Other secend. fram transier or M 3
Dedth  frem werk  of rediiclion  sbie coses wark reatsotian 3 4 i 3
1] H) [} W K) w M @ 5 W 8 ©)

CcCddcocCcocCcocouoioogu
apErafaiaiafagdaiefisiea s
Lol LulduouUu
CLCLLLLCLLULLL

Page totals)
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OSHA's Form 300A gev o12009

Summary of Work-Related Injuries and llinesses

Total number of

G ) 0

Number of Days

Total number of days awas Fotal number of days of pob
from woek wansfer oF restracoon
1K) |

Toal muunber of
(L0

(1) Injuries

12) Shan disordess

) Respiratory conditions

Tora) number of
other recondable

Post this Summary page from February 1 to April 30 of the year foll,

ing the year

od by the form.

A

Year20__ o

U.8. Department of Labor
Oecupationa’ Safely avd Mealllh Admberstratien

)2

Establishunent information

Your ectabichment name

tre

i ] AN
It uairy e rpooe EUTE tor svck

Stndard Incoal Classafian S ik

OR

Norh Aserean Indovrsd Clhaifiesson (INAKS |, if knoun

Employmeont information (1| pvwawy
Wiwbsbwrt on £

bavt o0 18 vl o fhee Py e exthony
Asrwsad sverage number of cmpliyre

Tocal hoars wouked Sy all empbopzes bt yzur

Sign here

Knowingly falyifying this document may resalt in 2 fine

[ eerdy thae | have exarcneed thos documens and 1hat 1o che besr of my

knowdedpes tee entnes are wae, accutate, sad complet
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Worksheet to Help You Fill Out the Summary

How to Nigure the average number of empioyees How o figure the total hours worked by all empioyees:
who worked for your establishment during the
year:

© addihie 10tal number of exmployees yous

15« 1 the
rvouds during tl

estabhishment paxd i all pay e
year. Inchude all employees: full tme, part time Thr musaber of employeres o nly
temporary, seasamal, salaried, and hourly vl ey ol guay pevieds =

Count the number of pay penods your

2 the year. Be sure o

when yon had no The cmtober-of gay

Optional Worksheet

[1] Find tie number of full e eraplovees i vour
© Dwide tlie number of esnplovees by the number of -9 -
_ e espbhwhment for the vear
pay periods
x Muttiply by Uhe number ol work hours for a full-ume

rmployes m a vear

IMank The susder rounded

number. Wrte the

marked Anne Lhis 1 the aumber of full tme hours warked

For examgle. Acme Comtnsction Tigeed iy sversge eoployment diis »

Fow gy pariadd.  Aemie pad 1iils suraber of sevploy ses..

[ 1 Nussber of aniplepess pud = 54 o
s 1 by v # L
. o’ 00 o
v v
M A nd ]
2 1

19 | re f emplovess
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OSHA's Form 301

Attention: Iius lorm cordains iformabion reéaling lo
ermployea health aod must bo wsed ina mannor That
prodects 1he conbicentialty of smployees 1o the axleot

Injury and lliness Incident Report  |"00000 0 nn .

&

U.S. Department of Labor

BAOly Iend Mo ITA Advivins o r o jomss

This tnpery and e Incedent Report w one of the
firss formas vou must (il out when a recardable work-
related injury or illness has occurred. Together with

Information about the employeo Information about the case

o approved OMS nn 123601

1) Pl samar 1 Canw s from O Log Tranifr B cqvr wander from 8 Lag afir wom ieand the co |

L1 Dt of iy o {1 lness

n
the Log of Work Related fnguries and finesses and the o 1) Time eogdayee began wark AN M
accompanying Semmary, these forms help ..-.n oy e ar 68 il e OV e AN
employer and OSHA develdop a picture of the extent e et
and severity of work-relaed incidenta 1 D of b _ = L6 What wirs the amployes doing just befors the incident eccurrad? Dvsribe thr wetivity, us wnll as the

Withun 7 calendar days alter vou receive ) Date bined o tools, eyuipaent, e muter ial the cmpbuyor wis using. e specific. Ewmples: “clinding o ladder while

miormarion that a recordable work refated injury or 50w earrying mofimg watecinly™; “spraying chlarine frim kand sprayer™; “daily computer brywntry"
illness has occurred, you must fill out this form or an . |
equivalent. Some state workers' compensation,
msurance, or other reports may be acceptable
substitutes. 1o be considered an cquivalent form, 13 Wikat happened? Tell us bow the injury ocoerred. Exvmples: “When ladder slipped on wet flose, wirker
any substieute muost contain all the informastion Information about the physician or other health care fell 20 feer “Worker was sprayed with chlurine when gusker broke during replucesent™; “Worker
asked for on this form, professional developed soreness in wrist ever time."

According to Publy Law 91 596 and 29 CFR
1904, OSHA -nno:.rnn*::m rule, you must r~n1
thiis form on file for 5 years tollowing the vear to
which it pertans.

B Nutne af fikpeician o ctlver health care prdessional

) 11 trvatsentst was givam sncuy frnm the worksitn, whers was it ghrea? L What wan the injury or liness ? Tell l.r‘.ler-xl-.rlt!l-li-!_rll:!"!ia
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1f you need addinonal cophes of this form, you e spevific than "l Mpain,” o soee § Beack™; "Chemienl B, Mo ™; Vearpal
may photocopy and use a5 many 35 you need. Paciliey tuamel syndrome
R T
Ciry St _aw
- ) Wkal object or substi directly he TE: flooe™: “chlorine™:
:‘adl upliryew trvated 1 a0 seserpeney ret “radial e saw. Q‘t‘%&!-!&oi?-t.;r'\ti
I I "
b
Compluid by m | No
Tide " Wan evregiberyre duesjritalined irvermg i as an in qomio !
J You
Phows (| - Dace J d T 1K) I the smployes dlod, whan did death sccur? Dee ol dewsh |

Pubihe v prartiong oo dhens S5¢ this calleonn of Ldorsuation & euimaen] 10 sertage 22 ainime pes oapemes, Saudl i R B ormowing Slacthoke, watching caliting den bcom, prierifg e v g e des neoded, aial complrting afd sevicwing e ool s of 0 e, Ferom on aoe toqalved € cogend o the
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If You Need Help...

¥ Visit us online at www.osha.gov

v Call your OSHA Regional office
and ask for the recordkeeping
coordinator

or

v Call your State Plan office

Federal Jurisdiction

Region | 617 7 565 9850
Conmecticut; Massachusetls; Maine; New
Hampshere. RDode Isiamo

Region 2212 /30 %
New York; New Jersey

Region 3 - 215 / B6) 49
OC; Delawarr, Peamsylaniz; Wes! Virgemis

Region 7 - 816 / 426 5861

Kansas: Mrssourt: Netvasha

Regiom & - 303 /7 844 160w

Colorado. Montane North Dadota; South
Dakota

Region 8 415/ %5 OM
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